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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HD\‘Y\@/ *D’)Dl 14! @OMU&@ p'CLN’Lf/Cf\)

Numwe of Limited Liabilits (hﬁl]\.m\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the tollowing:

lolleen Hemann

Wi of Person

Home. o Dorm (ol P}mm’ff\ﬂ)
)

Firm/Compan

‘40 S%a mhvat (4.

Address

Oy ammb ElL 22%2.F

TCivistate and Zip Code

QOH&&I’\ : \v'\ve,ﬁ‘l/lﬁé-ﬂi/lc C\Wlﬂ./‘[ oy

E -l address: (10 be used for future argydl repaort notefication

For turther intormation concerning this matter, please call:

80”‘% MF\ :li(L{'DTJ Q—L-’{‘_T;?OCL?

Name of Person Area Code Dastime Telephone Number

Enclosed 15 a check for the tollowing amount:

O $25.00 Filing Fee O $30.00 Filing Fee & mSFF.ﬂ(} Filing Fee & 0O San.04 Filing Fee.
Certiticate of Status Cerified Copy Certificate of Status &
faddional copnos enclased) Certitied Copy

vadibtonal copy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [Yivision of Corporations

P.O. Box 6327 Clifton Ruilding

Tallahassee. FLL 32514 2661 Executive Cemer Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . I
OF

\-\ome, Yo Docon [plleae Vi a/vw? i 1

N
Name of the Limited Liability Company as itow appeirs on our records, Y /
(A Flonda Timited TiabiTny Campany'y

The Articles of Organization Tor this Limited Liability Company were filed on ]O l “’{'{ lq and assigned
FFlorida document number L H DOO 26/'2@01

This amendment is submitted 1o amend the tollowing:

A. ITamending name, enter the new name of the limited liability company here:

The new name must he distinguishable and contain the words “Limited Lisbilin Company,” the designation “LLCT or the abhres bitton 1L

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent andfor registered office address on our records, enter _the name of the new
registered agent and/or the new revistered office address here:

Name of New Rewistered Agent:

New Revistered Oftice Address:

Frier Flovida sireet adedress

. Florida
oy A Conde

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby uccept the appointinent as registered agent and agree wo dct in this capacity, 1 further agree 1o comple with the
provisions of all stututes relative to the proper and complete perfornace of v duties, and Tam fomilior with and
accept the abligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or, 0 this dociment iy
heing filod (o merely veflect a chunge in the registered office addvess, Therehy confirne ther the {imired fiahiline
company: has heen notified inwreiting of this change.

I Chanpgine Hewistered Agent, Signztore of New Repistered Aeent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

m%(; C&“&Mﬁiﬂﬁﬁﬁ |'-!O 611@4'14 /bé)aj C) K add

Dr\ Qﬂdﬂ{ FL—- 6;?;’? 0 Remose

O Change

M&R (/E] Y Q%_&_{u: uﬁmﬂﬂﬂ |40 é‘{{ﬁm C’j ‘ - B
Ovlounds Fi. 22995 o

O Change

O Aadd

O Remove

O Change

O Add

0 Remove

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessarn)

E. Effective date. if other than the date of filing: (optional)
(Han efective date is Fisted the dute inust be specitic and cannot be prior 1o duge of filing or more than 90 din s alier Nling) Pasuant i 603,0207 13 10hy
Note: I the date inseried an this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
docunient’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Dated ”!90 . ';é)[ﬁ .
é!&/hﬂ@/ﬂ%ﬂn

Signature of o member or authotized representiiive ofa member

lolleen Penann

Iy ped or printed same of signee

Page 3 of 3
Filing Fee: $25.00



